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CLAIMS FEES 



This \s a request under the pravfejons of 37 CFR 1 .136(a) 
to extend the period for filing a reply in the above 
Identified application. 

□ Applicant(s) claims small entity status under 37 CFR 
1.27. 

□ Applicant(s) petitions for a three-month extension of 
time and pay the fee of $475.00 (37 CFR 1.17(a)(1)- 
(5). 

S Applicant{s) believes that no petition for an extension 
of time Is necessary (37 CFR 1.36(c)): however. 
applrcant{s) hereby petition for sufficient extension of 
time to render the present submission timely. 
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The Director is hereby authorized to charge any fees which may be required, or credit any overpayment to 
Deposit Aocount Number 13-3080. 
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AMENDMENT B 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

This communication responds to the OflBce action mailed December 9, 2004 and is filed 
within the three^month shortened statutory period for reply. Therefore, no extension of time is 
necessary. Please charge any required fees or credit any overpayment to Deposit Account No. 
13-3080, 



Please amend the application as follows: 



Amendments to the Claims begin on page 2 of this paper. 
Remarks begin on page 6 of this paper. 
Conclusion begins on page 7 of this paper. 
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